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left the hospital confident that he was cured. His appetite had remarkably 
increased; nis weight, however, did not remain as nigh as it had been, but 
began to fall again, though more slowly than after the first course of treat¬ 
ment. 

The nitrogen assimilated at the time of the treatment was considerably 
increased, being 93.5 to 92 per cent., while previously, tho other circumstances 
being the same, it varied from 82 to Sfi per cent. 

The writer concludes his interesting paper by pointing out that though 
the stage of enthusiasm for an indiscriminate application of this method 
of treatment may give place to its limitation to special classes of cases, 
still it must be acknowledged that we are by forced alimentation enabled 
in a very short length of time to accomplish that which should be the 
end of all treatment, the improvement of the weight and general condi¬ 
tion of the patient, so that he lias hopes that if the disense be thus 
attacked in its earliest stages a permanent cure may result. 

As to the troublesome nature of the treatment, he remnrks that all 
methods of treatment which are reully valuable, such as sending patients 
away to places where the climate is suitable, or to koumiss establish¬ 
ments, involve a large amount of trouble, and he points out that French 
physicians have been able to carry out Debove’s system with hospital 
patients so that the difficulties, to say nothing of the expense, are much 
less than those involved in climatic cures. 

Of course, Dr. Kurloft’s experiments would have been much more 
valuable if lie could have kept the patients under observation for some 
weeks after the treatment, and if, too, he could have observed the results 
of prolonged treatment. He, Dr. Peiper, and others have, however, 
made out a very good case for the extension of the trial of the system to 
England and America, where, as we hinted before, it seems to be less 
known than it should be. 


The Modern Treatment of Stone in the Bladder by Litholapaxy. 
A Description of the Operation and Instruments, with Cases 
Illustrative of the Difficulties and Complications met with. 
By P. J. Freyer, M.A., M.D., Bengal Medical Service; Civil Surgeon, 
Mussoorie. 8vo., pp. x. 11G. London: J. & A. Churchill, 188G. 

If anything is gratifying to the leader of any great movement, it is 
to see the principles which he thinks true and important winning the 
confidence and support of others, and making way against the opposition 
which naturally arises against whatever is opposed to the general opinion. 
Such gratification has fallen in an unusual degree to the lot of Professor 

Bigelow, whose method of litholapaxy may be said to have revolution¬ 
ized the treatment of stone in the bladder. This operation notv seems 
to stand upon a secure footing, free from the weakness which would fol¬ 
low an exaggerated estimate of its applicability, and well defined in its 
indications and technique. This can be gathered from a study of what 
is going on all over the world, and it has recently been put into convinc- 
ingand pleasing shape in the monograph of Dr. Freyer. 

Dr. Freyer is an India surgeon, who, from a large and successful 
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experience in the operation of litholapaxy, has been led to commend it 
to his professional brethren in that country, and to give them a succinct 
account of its history, as well as of the manner of performing it. In 
respect to both these divisions of the subject, his book is most admirable. 
In discussing the former, it is the more interesting because it is some¬ 
what controversial. The author has, with impartial pen, pointed out 
and corrected the mistakes which were made by Sir Henry Thompson in 
regard to the operation proposed by Professor Bigelow. The need for 
doing this is shown by the fact that Dr. Freyer himself was among 
those surgeons who were kept back from adopting Bigelow’s operation 
because the great name of Sir Henry Thompson appeared against it. 
Dr. Freyer takes the opportunity afforded by the publication of his 
book to speak of the opposition of Sir Henry Thompson in a way which 
had proved too plain for the columns of the Lancet , which, publishing 
an article of his on the subject of litholapaxy, made such changes in 
it that the author describes it as “emasculated, and altered in such a 
manner that on publication it was scarcely known to the author.” In 
the book before us he pays his debt at once to the Lancet and to Sir 
Henry Thompson, and sets down in clear, yet perfectly polite terras the 
truth in regard to the shortsighted opposition of the great English 
exponent of the operation of lithotrity to this new method, which even 
he has at length adopted. The steps of this opposition may be epito¬ 
mized as follows: First, the proposition to use large instruments, and to 
complete the operation of lithotrity at one sitting was characterized as 
dangerous, and the instruments used were denounced as enormous and 
unwieldy, and as reminding Sir Henry of “the terrible engines used by 
Heurteloupe.” Second, the originality of the idea was contested, and a 
claim made that Sir Henry himself had of late been doing something 
like Bigelow’s operation. Third, the method of withdrawing the frag¬ 
ments by aspiration was belittled, and the apparatus recommended for 
this purpose was said to be only a modification of Clover’s syringe, and 
in no sense an improvement upon it. The singular inconsistency of 
these opinions of Sir Henry Thompson is apparent on their face; their 
incorrectness has been demonstrated by experience, and by no one’s 
experience more conclusively than by that of Sir Henry himself. To 
call attention to them does not seem to have been an especially agreeable 
task to our author, and in doing this he has kept entirely within the 
bounds of literary propriety and of general courtesy. But we share his 
opinion that it is right that it should be done, and his feeling that con¬ 
sideration for one surgeon should not require silence when injustice has 
been done to another. And, besides this, the temperate statement of 
such mistakes on the part of those who have become leaders in thought 
and practice has a salutary tendency to prevent their leadership from 
degenerating into despotism, and to support those who are nullius 
addict us Jurare in verba rnagi&tri . 

So much for the historical part of Dr. Freyer’s book. In that in 
which he considers the merits and technique of the operation of lithola¬ 
paxy, he is clear, interesting, and instructive. His experience has led 
him to offer some suggestions in regard to details of the operation which 
are sensible and likely to prove useful. In this connection it may be 
said that he has struck the happy mean in the citation of cases to illus¬ 
trate his experience. There are none too many, and none too few. He 
has also called attention to what he calls “a new method of diagnosis of 
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stone.” This consists in introducing n metal catheter into the bladder, 
nod then injecting and aspirating a small quantity of water, in the hope 
that the current in the bladder will drive the calculus against the 
catheter, so as to produce an audible click. This method has been used 
with success in a number of cases by the author and by Mr. Harrisou, 
of Liverpool. It was hit upon, as many good ideas are, by accident. 

__ In regard to operations for stone in general, Dr. Freyer believes that 
Htholapaxy is the operation for stones of moderate size, and even for 
those as large as three ounces, in adults. For children he prefers perineal 
lithotomy. 

In conclusion, we can recommend this book as admirable in matter 
and in manner, and are happy to say that the share in its production 
borne by the publishers is appropriate to the excellence of its literary 
character. C. W. D. 


Ueber die Topographischen Veuhaltrisse des Gexitale eixeu 
inter PARTU5I vekstorbenex Primapara. Xacli cinem Gcfrierschnitte 
geschildert von Dr. H. Chiari, Professor der Pathologischen Anatomie an 
dor dcutsehen Universitat in Prag. AVicu: Toeplitz & Deuticke, 1885. 

Ox the Topographical Relations of the Genitals of a Puimipara 
who died during Labor. Drawn from a frozen section by Prof. Ohiaki. 

As is now well known, our knowledge of the actual mechanism of 
labor has received its most important additions from the frozen sections 
of parturient women by Braune and Chiara; more especially that of 
the former. In Braune’s section the uterus is made up of two parts, 
apparently quite distinct. The lower is canal-shaped, about four inches 
in all its diameters, bounded below by the rim of the os externum, and 
above by a ridge known as Braune’s ostium internum; at the level of 
this ridge a large vein is also cut in the anterior and posterior uterine 
walls the circular vein. According to Braune, therefore, this lower 
tube was cervical, and all above it uterine proper. This, however, has 
been doubted by many, and in the absence of microscopical examination 
it could not be definitely held that the whole of this tube was cervical, 
and did not, in irs upper part, belong to the lower uterine segment. 

In the present atlas Dr. Chiari, of Prague (not to be confounded with 
Professor Chiara, of Milan), has published sagittal mesial sections of a 
phthisical woman who died during her first labor from pneumothorax. 
The sections drawn are: (1) Sagittal section mesial of the body, showing 
everything in section; (2) The right half of the section with the entire 
fmtus in position; (3) The left half with the entire feetus in position, 
showing head in left occipito-anterior as rotated in second stage and 

membnuus unruplured; (4) The right half; and (o) The left half of 
the body with the fmtus removed. 

The interest of this contribution centres in the careful microscopic 
examination Chiari has made of what we may term Braune’s cervical 
canal. In Chinri’s section, it is seen bounded above by the circular vein, 
and below by the os externum. Two additional facts are, however, 
shown, viz.: (1) A white, wavy line, evidently produced in the inem* 



